' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 18,2003 8:00 am

1. Entity Name 04-18-2003 90080 027 ****50.00
AXIOM CONSULTING, LLC
Principal Place of Business Mailing Address
126 MAIN STREET : 126 MAIN- STREET - - . . .-
ENDICOTT NY 13760 ENDICOTT NY 13760
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  16-1613586 Applied For
Not Applicable
Zip Country Zip Country - . $5.00 Additional
—wr e e | oL e | 8 Cotficatogi SatuoResied. [ Rog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuta, typed or printed name of registarad agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE CAVLA ¥, . : O petete THLE [ Change [ Addition
NAME =¥ 7 NAME 7
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TME WA&/ Yo 7 Lm Ppl 1 Defete TMLE O change [ Additien
NAME ﬁﬁ'/ W NAME
STREET ADDRESS 7\ STREET ADDRESS
airy-ST-2P 0!‘&/3’_/1/“( (276 oS | e
TTLE M ,'/ O pekete e [ crange [ Addition
NAME AANIEHE 72 Yoo Yol /4 - NAME
STREET ADDRESS / 25 7’8 ”/ /]/ 5 STREET ADDRESS
CTy- -2 NGy 7 AVH /T Zﬁd- j orvestze
TITLE [ oetete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-ZIP CITY-ST-2IP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
11. | hereby certify that the information supphed with this filing dogarnot qualj the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ace nd e the same legal effect as it made under path; that | am a managing member or manager of the
limited liabflity company or the re B A this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = /2 % / P > 25 /5 74

BIGNATURE AND TYPED OR PRINTED NAME OF Sllﬂ{llNG fasnacing MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Pnons #

W F OO0

CR2E083 {10/02)



